Two dangers are conspicuous in the performance of Wertheim's abdominal panhysterectomy for cancer-shock and sepsis; shock because the operation under the most favourable conditions is a severe and prolonged one; sepsis, because in addition to circumstances conducive to infection being present, a septic stage is introduced of necessity into the operation itself. It will be understood that I am omitting the normal risk of infection which attends the performance of every operation and which can be practically eliminated by a careful operative technique.
mother and child survived. Dr. Roberts agreed with Dr. Herbert Spencer that if the tumour could have been removed after eventrating the uterus the Csesarean section and subsequent removal of the uterus might not have been necessary.
Suggestions for the Technique and Performance by a New
Method of Wertheim's Abdominal Panhysterectomy.
By CHARLES P. CHILDE, F.R.C.S.
Two dangers are conspicuous in the performance of Wertheim's abdominal panhysterectomy for cancer-shock and sepsis; shock because the operation under the most favourable conditions is a severe and prolonged one; sepsis, because in addition to circumstances conducive to infection being present, a septic stage is introduced of necessity into the operation itself. It will be understood that I am omitting the normal risk of infection which attends the performance of every operation and which can be practically eliminated by a careful operative technique.
The following are the special circumstances favourable to infection in Wertheim's operation:-(1) Patients suffering from the disease for which the operation is performed are usudlly below the average standard of health, their resistance power against infection is diminished, and they respond therefore readily to it.
(2) In addition to the peritoneal cavity two extensive wounds are exposed to infection during the operation-one in the abdominal wall, the other in the pelvis. The former, moreover, is one whose surfaces have been a good deal pulled upon and contused in the retraction necessary for the performance of the operation, and wound surfaces injured in this manner offer a poor resistance to infection.
(3) The pelvic wound is open to the external surface by way of the vaginal canal.
(4) Retzius's space is freely opened, and this dead space offers a favourable nidus for the accumulation of wound discharges and their subsequent infection.
Furthermore, the patient may be actually infected at the time of operation from a foul ulcerating growth, though in operable cases there is, as a rule, no evidence of this as judged by the pulse and temperature.
When it is considered that in the presence of the above-mentioned favourable conditions for infection we of necessity introduce a septic stage as part of the operation, it is not surprising that infection should readily occur. Most of the conditions favouring infection are inherent in the operation itself and cannot be avoided. An important exception in this connexion, and one which Wertheim has insisted upon is the method of retraction of the abdominal wound-gloved fingers alone sho*ld be employed in this manoeuvre, as they are the least harmful retractors, and bruise the wound surfaces much less than heavy metal ones. The matter over which we possess chief control in lessening the risk of infection is the diseased and septic uterine cavity and the pelvic wound left after the removal of the uterus, and according to the manner in which these are managed will depend, mainly, the results obtained. In the management of the septic uterine cavity the following is my own practice. To begin with, I do not think that preliminary treatment is efficacious. Various preliminary measures, such as antiseptic vaginal douching, &c., may be adopted according to the fancy of the operator, but disinfection to be efficacious must be done as part of the operation itself and after the patient has been anaesthetized. Formerly, after thoroughly curetting away the soft growth a few days before operation and applying carbolic acid or iodized phenol to the surface, I used to employ in the interval copious antiseptic vaginal douching, followed by a thorough cleansing of the .vagina by the house surgeon with the patient in the lithotomy position, just before she was brought to the theatre. This was in order to lessen the time the patient was under the anacsthetic. I was never, however, satisfied with the results obtained even under the most careful regime. Frequently a little discharge was seen on dividing the vagina; frequently infection of the abdomninal or pelvic wound occurred. I have, consequently, for some time past abandoned this method in favour of the following, notwithstanding the extra ten minutes or quarter of an hour it adds to the operation, and it has yielded far more satisfactory results; in fact, infection has almost disappeared, though formerly it was as high as 30 per cent. The patient, anaesthetized for the operation and just previous to it, is placed in the lithotomy position. All the soft growth is removed with scissors and sharp spoon. The raw surface left is very thoroughly cauterized with Paquelin's cautery. The vagina is then scrupulously dried and painted with 2 per cent. iodine in spirit.
Finally the raw surface and the vagina are closely packed with dry sterile gauze, one end of which is left hanging out of the vagina. When the vagina is about to be divided the gauze is withdrawn by an assistant not taking part in the operation. If the above procedure is efficiently carried out, the vagina on division is as it should be, perfectly dry. Wertheim himself dries the vagina out immediately before its division with sterile swabs on long-handled forceps. This not only necessitates the surgeon desisting from the operation for a few valuable minutes, but it is not so certain of securing an absolutely dry vagina, and is objectionable owing to the operator taking part in an unnecessary septic procedure during the performance of the operation. The area about the uterus is surrounded with two large gauze packs soaked in salt solution just previous to division of the vagina, and immediately after its division these are folded round so as to enclose the uterus while it is lifted out of the pelvis.
An equally important consideration is the technique to be adopted for the pelvic wound. The most important points here are:-(1) Securing perfect heeinostasis if possible.
(2) Leaving no foreign bodies, such as ligatures, in the wound, of which I shall speak directly.
(3) Discarding of gauze for drainage purposes. Where I have secured perfect hemostasis-i.e., in nearly all cases-I employ no drainage whatever. The only cases in which gauze is employed are the quite exceptional ones in which venous oozing is impossible to arrest, at all events without much loss of time. Such cases have occurred to me. In these I have employed gauze for hmemostatic but not for drainage purposes, and it is removed in twentyfour hours. Formerly, following the practice recominended by Wertheim, and I believe still adopted by him and others, I used to leave gauze packing in the pelvic wound for five or six days. On withdrawal it was invariably exceedingly foul, and I cannot believe, notwithstanding Wertheim's high authority for it, that it is a sound practice to follow.
The second conspicuous danger in Wertheim's operation is shock or exhaustion. For this, again, there are favouring conditions-e.g., the low state of nutrition owing to loss of appetite, wearing pain, and frequent losses of blood and discharge from the ulcerating growth. These we have to take generally as we find them. We are not dealing with a disease in which we can afford to spend much time in building the patient up. At the same time, in inoperable cases patients will improve so strikingly for a short time from the simple operation of curetting away the soft growth, and so arresting the discharges, that in some operable cases, where the general condition is unfavourable owing to constant losses and in which it is doubtful whether the patient will stand the operation, this step should, I think, be resorted to as a preliminary measure, and the operation may with advantage be postponed for two or three weeks, when the patient will frequently be found to be in a much better condition to go through it. Usually, however, the operation is performed without any delay, and inasmuch as even in the easiest cases it is a severe and prolonged one, any steps are desirable which facilitate it and make for the saving of time, provided that they are surgically sound. Formerly finding a ureter, especially the left ureter in a fat subject, was sometimes a difficulty to me and a cause of delay, but if the ureters are not exposed at once orn opening up the broad ligament, they can always be readily felt between the forefinger and thumb, and no time need therefore be wasted over this step. In my experience the most prolonged part of the operation is dealing with the parametrium and vagina-i.e., applying the ligatures to the sections of parametrium in a fat subject or one with a deep pelvis, or where the uterus is fixed and cannot be drawn up, and stitching round the vaginal wall after it has been divided. Now there is a quicker, and I believe a better, way of dealing with these steps of the operation, and latterly I have only employed four ligatures in the operation, one for each ovarian and one for each uterine artery (of silk). The round ligament contains no large vessel and is crushed and divided without ligature. The parametrium, after the uterine arteries have been tied, contains -no large vessel. It is clamped with strong crushing clamps, divided, and the divided surfaces are seared with Paquelin's cautery before the clamps are removed. Hemorrhage from the vaginal wall is easily arrested by applying Wertheim's vaginal forceps furnished with augmented crushing power to the portion of the vagina to be divided for a moment before division. By these measures perfect heemostasis is secured, and the pelvic wound is perfectly dry. Additional advantages of this method are that the cauterizing of the parametrium will destroy any cancer cells which may be present in the seared portion, and that no ligatures which may act as sources of irritation or infection are left in the pelvic wound. Wertheim's forceps, which are only intended for securing these structures preparatory to ligaturing them, have little crushing power and are unsuitable. The instruments which I have had made for me by Down Bros. possess sufficient crushing power for the purpose. They are also made with shorter handles, which, while quite long enough for any case, render them much nore handy to apply. The vagina is crushed and cauterized before removal of the clamp in the same way. The peritoneum is finally sewn over and the abdominal wound is closed in layers. If any bleeding occurs it is from veins opened in separating off the bladder at the side of the cervix, and a ligature or two may be required here; if it takes the form of general oozing with no vessel to ligature adrenalin will sometimes arrest it, otherwise sonme gauze packed into Parametrium crushing clamp.
Vaginal crushing clamp. the bleeding area with an end thrust through the vagina suffices. This, as I have said, is removed in twenty-four hours. I have adopted the method above described in ten consecutive cases. In none has there been any bleeding. I submit it to the Section as an easier, quicker, and better way of performing this part of the operation.
Specimens of forceps shown. Specimen of Wertheim's abdominal panhysterectomy for malignant adenoma of the cervix, which obstructed delivery and rendered Caesarean section necessary.
DISCUSSION.
Dr. HERBERT SPENCER welcomed this detail in technique from one who had had considerable success with the ordinary technique of Wertheim's operation. The speaker had had twenty-three years' experience of the cautery in the treatment of cancer of the cervix and was of opinion that for early cases of squamous carcinoma the results with the cautery were not equalled by those of any other operation. But for other cases the extended abdominal operation had many advantages, and he had eight years ago performed it by means of the galvano-cautery without using the ordinary knife. Serious haemorrhage in one case had led him to abandon it for the ordinary Wertheim technique; he had also used Skene's cautery clamps (which had been improved by Down), but thought the same objections applied to them. Mr. Childe's ingenious method of using the forceps antd cautery seemed to be a step in the right direction, and he would try it. He called attention some years ago to the fact that Werder (one of the pioneers of the extended abdominal operation) had abandoned it for the vaginal operation with the cautery, and had more recently performed the abdominal operation also with the cautery, with very good results.
Mr. DOUGLAS DREW thought that the important point emphasized by Mr. Childe's paper was that the chief danger of Wertheim's operation was sepsis in one form or another; Mr. Drew had had two deaths from this cause, one from secondary haomorrhage on the twelfth day, and another from a chronic form of septictemia with patchy thrombosis of the superficial veins some weeks after the operation, but he had not lost a patient from shock.
Mr. Drew found that a considerable amount of time was occupied in app5lying ligatures to the pericervical tissue, and he thought that the method advocated by Mr. Childe would result in a saving of time, and had the additional advantage that ligatures, which might become septic, were not necessary.
Dr. ANDREWS said that he was much interested in Mr. Childe's account of his use of the cautery, He had not used it himself, but intended to do so in the future. He had never employed drainage after Wertheim's operation except once with a large rubber tube, and had only once or twice inserted gauze when oozing was troublesome, He considered that gauze acted as a plug much more than as a drain. He had seen one case of serious bleeding from the right round ligament after a hysterectomy for fibroids.
Dr. CUTHBERT LoCKYER was extremely interested in the innovation introduced by Mr. Childe into the technique of Wertheim's operation for carcinoma of the cervix uteri. He would certainly try the clamp and cautery method himself and was personally grateful to Mr. Childe for the suggestion; it must result in materially shortening the duration of the operation-probably by as much as twenty minutes. With reference to other details in technique adopted by Mr. Childe, the speaker was of opinion that most operators had long ago given up the gauze drain. Dr. Lockyer gave it up as long ago as 1906 on the suggestion of Mr. Carlton Oldfield, of Leeds, and the result was a diminution of sepsis and an absence of trouble with micturition. Dr. Lockyer's cases seldom required the use of the catheter after operation. The speaker still felt the absolute necessity of careful preparation of the cervix before operation; a redundant growth should be scraped and cauterized several days prior to hysterectomy, and be approved of Dr. Vaughan Sawyer's plan of keeping it dry by swabbing with acetone. Instead of subsequent douching the vagina should be packed with dry (preferably bismuth) gauze daily and an end of gauze should be left outside the vagina so that it could easily be withdrawn by a nurse before the vagina was divided at the operation.
Dr. TAYLOR YOUNG (Sydney, N.S.W.) said he had not intended taking part in the discussion, but after the very kind invitation of the President to do so, felt he must take advantage of it, if for nothing else than to express his pleasure at being present at a meeting of the Section. It was a long cry from Sydney to London. and members from there seldom had an opportunity of taking part in a meeting of what must be called the parent society of obstetrics and gynecology. He desired to congratulate Mr. Childe on his paper and on the good results recorded in that paper, but at the same time it was with a feeling of great surprise he heard, here in London, the use of the thermo-cautery being referred to as if it were something new and rather unusual. Fully eighteen years ago, before Wertheim's operation, as such, was known, the thermo-cautery had been used in Australia when dealing with cases of malignant disease, and it was most gratifying to know that although so far removed from "the hub" those who lived in Sydney were so up to date.
Possibly that state of affairs might be ascribed to the literature obtainable there, or perhaps to the observation of those engaged in gynEecology who from time to time took the long trip and on their return gave the benefit of their k.nowledge to their brethren. On one point he desired to compare notes with Fellows in London, and that was as to the percentage of successful cases. Possibly because of the better climatic conditions and the consequently better resisting powers of patients, he felt inclined to think that Australian surgeons would be disappointed if they had not more satisfactory results to record than those mentioned to-night. As to the use of gauze, he could remember many occasions when he regretted not having used it, but was unable to recall a case where he was sorry for having used it, and he could not possibly understand the statement made by one of the speakers-viz., that gauze was of no use as a hlamostatic ! Mr. CHILDE, in reply, said he felt gratified by the favourable reception which the method he had advocated for dealing with the parametrium and the vagina had met with at the hands of the various speakers, and hoped they would convince themselves of its superiority over the ligature by giving it a practical trial. It provided an ideal pelvic wound, perfectly dry, with a thin scar in the track of the cautery, and without tissues strangled by any ligatures. jyl 16
It also greatly facilitated and hastened this, which was the most difficult stage in the operation; he reckoned the saving of time at about twenty minutes. With regard to the round ligament, he always crushed it firmly before dividing it, and if this were done in the cases he was dealing with in his paper, it would never bleed. As regards scraping away the growth as a preliminary step some days before the operation, in fungating growths he always did this, but what he wished to urge was that even in cases in which this had been done the growth should be treated again with the sharp spoon and cautery and finally the vagina should be plugged with sterile gauze just before the operation. If this were done when the vagina was divided not a drop of discharge was to be seen. Since adopting this technique he had had no case of infection of either the abdominal or pelvic wound. The vaginal discharge after the operation was almost nil.
Tubo-ovarian Cyst with Intracystic Carcinomatous Growth.
By WALTER TATE, M.D.
MRS. H., aged 42, had had three children, the last four and a half years ago. The patient had always suffered from excessive periods, but during the last twelve months the losses had been much more severe and were described as floodings. For six weeks before her operation she had remained in bed, on account of continuous haemorrhage and marked aneemia. A tumour had been noticed by the patient for six months, and during that time it had steadily increased in size.
On examination the patient was markedly anemic. There was a firm but elastic swelling reaching up to the level of the umbilicus and extending outwards towards the left iliac region. Per vaginam the uterus could not be made out separate from the swelling, and the latter appeared to be a distinct expansion upwards from the cervix and lower uterine segment. The tumour extended more to the left side and moved with the cervix. The clinical history and physical examination of the patient suggested that the tumour was a fibromyoma of the uterus undergoing cystic degeneration.
On opening the abdomen there was a small amount of free fluid. The tumour, which was as large as a coconut, was seen to be a cyst of the left ovary which had burrowed between the layers of the broad ligaments, and presented some coils of small intestine adherent above. The uterus was pushed a little forward and to the right and was in close proximity to the swelling. Adhesions of bowel having been separated,
